In 2010, the declining birth rate among teenagers in the United States reached an historic low, and since 1991, the rate has declined 44 percent.
Introduction
In this Fact Sheet, findings from 20 random assignment experimental evaluations of disadvantaged and teenage parent programs are presented to examine the impact these programs have on outcomes for both children and their parents. All of the identified programs were drawn from Child Trends' database of random assignment, intent-to-treat studies of social interventions for children and youth -LINKS (Lifecourse Interventions to Nurture Kids Successfully). 6 Findings for the programs in this study are reported 7 in the following six outcome areas:
 Child Outcomes: Health (such as preterm births, low birth weight, hospitalization, and immunization)  Child Outcomes: Behaviors and Development (such as problem behaviors and cognitive development)  Parent Outcomes: Reproductive Health (such as repeat births and use of contraceptives)  Parent Outcomes: Mental Health and Behaviors (such as mental health and substance use)  Parent Outcomes: Education, Employment, and Income  Parenting Outcomes (such as home environment, parent/child interaction, child expectations, and physical punishment)
Positive impacts were found for a number of programs. Table 1 : Select Impacts of Disadvantaged and Teen Parent Programs identifies programs that were found to work, programs that had mixed findings, and programs that were not found to work for specific outcomes. The definitions for these categories, defined for Table 1 , are offered below.
 Found to Work. Programs in this category have positive and statistically significant impacts on a particular child or parent outcome.  Mixed Findings. Programs in this category have varied impacts either on particular outcomes across multiple studies or at different times. For example, for the NurseFamily Partnership, two evaluations reported impacts on cognitive development, while two other studies found the program had no impact on children's cognitive development; therefore, the program would be rated as having "mixed findings." In addition, a program that works for one subgroup of participants but not for another subgroup (on a particular outcome) would also receive a "mixed findings" rating. For example, with the NurseFamily Partnership, teen mothers and mothers who smoked during their pregnancy had fewer preterm babies, but there were negative impacts on preterm births among older, non-smoking mothers.  Not Found to Work. Programs in this category have non-statistically significant or marginally significant impacts on particular child or youth outcomes.
Results
Child Outcomes  Impacts on low birth weight are not common. Of the four programs that assessed birth weight, only one program 8 found that participating mothers had significantly fewer babies with low birth weights. The effective program used a home-visiting model for mothers and had a prenatal component.
6 http://www.childtrends.org/links; If programs evaluated with a random assignment, intent-to-treat evaluation have been overlooked, please submit the evaluation at http://mercury.charlesworks.com/~admin23/LINKS/PS/index.php. 7 Where evaluations have assessed three or more measures of a particular construct or assessed a particular outcome three or more times, we have calculated the proportion of the potential impacts that are positive and statistically significant. For example, if 4 of 7 or 5 of 9 measures for an outcome are positive and statistically significant, this would be defined as a statistically significant impact on a particular outcome. The purpose is to avoid putting programs with multiple measures either at an advantage or at a disadvantage. 8 Healthy Families New York (HFNY)  Parent programs can impact immunization of children. Three 9 of the four programs that aimed to improve immunization of children were successful. Two programs 10 were home-visiting programs, while the other program 11 was a health program. None of the programs had a prenatal component.  Reducing child problem behaviors is possible. Of the five programs that assessed children's behavior problems, three programs 12 significantly reduced the number of parent-reported child behavior problems, while the other two were not found to have impacts. The three successful programs varied in style: one was a comprehensive child development program 13 with a prenatal component; another program was administered through a computer 14 and served pregnant mothers; and the third was a behavioral training program 15 .  Impacts on cognitive development are less common. Only one program 16 of the five demonstrated an improvement in the cognitive development of the child, while two programs demonstrated mixed results, and the other two programs were not found to have significant impacts. The successful program was a child development program that also actively engaged mothers during pregnancy.
Parent Outcomes
 Reduction of repeat births is infrequent. Of the eleven programs that aimed to reduce repeat births, only three programs 17 delayed subsequent births, while four programs had mixed results, and four programs did not have impacts. Of the three successful programs, one was a home-visiting program that also used motivational interviewing techniques
18
; another program was a comprehensive, child development program
19
; and the third was a home-visiting program 20 . All of the programs had a prenatal component. Also, one of the programs 21 with mixed impacts delayed repeat births for young teen mothers (though not those aged 18-20).  Improving parental mental health is not common. Only one 22 of the six programs that assessed mental health outcomes for the disadvantaged and teen mothers impacted the levels of parental depression. The other five programs had no impact on parental reports of depression, anxiety, or general mental health. The successful program was a computer-based parenting program that also engaged mothers during pregnancy.  Reduction of substance use among parents is not likely. Of the four programs that assessed substance use among parents, none 23 of the programs were successful in reducing substance use among parents. Outcomes with fewer than four evaluation studies are not summarized due to insufficient evidence. They are, however, outlined in Table 1 . These outcomes included:
 Preterm births (3 programs)  Hospitalization (3 programs)  Parental use of contraceptives (3 programs)
Promising Approaches Related to Outcomes
When examining the program components that were related to positive outcomes, common themes emerged within the child and parent outcome areas.
Child Outcomes. Of the eight programs that were successful in improving one or more child outcomes, three 44 programs used a home-visiting model. In a What Works synthesis on homevisiting, Kahn and Moore 45 found that home visiting programs that a) lasted for more than one year, b) offered four or more sessions to families during the year, and c) focused on early childhood were more often found to be effective. 46 In this analysis of programs for teen and disadvantaged parents, 11 programs measured child outcomes, and, of the 8 successful programs, half 47 of the programs focused on providing parenting education during the prenatal period.
Parent Outcomes. Eighteen programs measured at least one parent outcome. Of the ten successful programs, seven 48 of the programs used a home-visiting model. Home-visiting models seem to be most frequently used in positively promoting both the child and parent. In addition, nine 49 of the ten successful programs had a prenatal component.
Future Research Needed
 More information is needed on whether and how preterm births, hospitalization, and parental use of contraceptives can be improved through parent education programs. In each outcome area, only three programs focused on improving these child and parental outcomes. More programs that focus on improving these outcomes need to be identified and evaluated.  In 1989, the Teenage Parent Demonstration program costs ranged from $3,000 to $5,400 per participant per year.  More cost-benefit analysis work is needed. There is a need for more research on how the costs of these programs relate to long-term benefits and savings for participating families and the community.  Programs do not follow children and parents over time. Most studies do not follow children into adulthood or follow parents over time. The lack of long-term data prevents us from examining whether parent programs that are provided to the children of disadvantaged and teen parents are beneficial to children both during their early development and adolescent years and whether the program impacts parents through the years.  More evaluations of residential programs are needed. Evaluations of comprehensive residential programs for young mothers are needed to explore whether such programs enable mothers and babies to develop successfully.
Discussion
Parenting programs can be used to teach parents various strategies to use to promote the wellbeing and healthy development of their child. These strategies range from using positive parenting strategies (e.g., reducing the reliance on using physical punishment or creating a supportive home environment) to ensuring the child is immunized. Eight of the 11 programs that measured child outcomes achieved at least one positive outcome across six child outcome areas. In addition, ten of the 19 programs that measured parent outcomes impacted at least one positive outcome across the eleven outcome areas.
There were commonalities among the parent programs. Programs that were most frequently used were ones that used a home visiting format and included education during the prenatal period. However, these benefits need to be evaluated over the lifespan of the child, and more cost-benefit analysis work needs to be completed to assess whether the cost of these parent education programs are beneficial to both families and communities as a whole. There is a need for further research to examine whether and how parent education programs can impact birth weight, preterm births, hospitalization, child behavior problems, child development, repeat births, parent mental health, substance use, education, employment, income, parent/child interaction, physical punishment, and use of contraception. Larger sample sizes may be needed to assess such outcomes with precision. Further research from experimentally-evaluated studies could help policy makers and philanthropic organizations determine which parenting programs are most effective in providing parents with the tools to ensuring the wellbeing of their children.
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